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DETAILED ACTION 

Claims 1-27 are pending. 



Drawings 

1 . The drawings are objected to as failing to comply with 37 CFR 1 .84(p)(5) 
because they include the following reference character(s) not mentioned in the 
description: Reference number 145 in Figure 13. Corrected drawing sheets in 
compliance with 37 CFR 1 .121(d), or amendment to the specification to add the 
reference character(s) in the description in compliance with 37 CFR 1.121(b) are 
required in reply to the Office action to avoid abandonment of the application. 
Any amended replacement drawing sheet should include all of the figures 
appearing on the immediate prior version of the sheet, even if only one figure is 
being amended. Each drawing sheet submitted after the filing date of an 
application must be labeled in the top margin as either "Replacement Sheet" or 
"New Sheet" pursuant to 37 CFR 1 .121(d). If the changes are not accepted by 
the examiner, the applicant will be notified and informed of any required 
corrective action in the next Office action. The objection to the drawings will not 
be held in abeyance. 

2. The drawings are objected to as failing to comply with 37 CFR 1 .84(p)(4) 
because reference character 144 has been used to designate both 
Electrocardiographic Trace and Component Wave in the specification. 
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Claim Rejections - 35 USC § 103 

3. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for 
all obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or 
described as set forth in section 1 02 of this title, if the differences between the subject matter 
sought to be patented and the prior art are such that the subject matter as a whole would 
have been obvious at the time the invention was made to a person having ordinary skill in the 
art to which said subject matter pertains. Patentability shall not be negatived by the manner in 
which the invention was made. 

4. Claims 1 - 27 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Campbell et al. (U.S. Patent Number 6,047,259) in view of Blasingame et al. 
(U.S. Pub. No. 2002/0022975). 

In regard to claim 1, Campbell et al. teaches a method for facilitating the 
evaluation, diagnosis and treatment of a patient suspected of having a medical 
disorder (column 2, lines 2 - 4), comprising: determining attributes of the patient 
and making a preliminary diagnosis based on the attributes that a patient has a 
particular medical disorder (column 7, lines 35 - 41); comparing the attributes of 
the patient to the information on the selected source of information (column 7, 
lines 42 - 47 and column 17, lines 3 - 7); indicating a portion of the information 
from the selected source that matches or does not match an attribute of the 
patient (column 7, lines 42 - 46); and simultaneously displaying the selected 
information, matching indicia and patient data (column 1 1 , lines 1 1 - 29 and lines 
46 - 49). The examiner interprets attributes to include patient information such 
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as smoking, obesity, etc since an attribute is a quality or characteristic inherent or 
ascribed to someone or something. 

Campbell fails to teach a method of selecting a source of information about a 
particular medical disorder and recording data identifying the patient. 

Blasingame et al. teaches a method of selecting a source of information about 
a particular medical disorder (paragraph [0172]) and recording data identifying 
the patient (paragraphs ([0077] and [0099 through 0104]). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention was made to include a method of selecting a source of information 
about a particular medical disorder and recording data identifying the patient as 
taught by Blasingame et al. with the motivation of improving doctor-patient 
communication by offering condition-specific information - i.e. information 
specific to a particular medical disorder (paragraph [0008]) in Blasingame et al. 
Both doctors and patients supply the information via a medical information 
system, which is accessible. 



In regard to claim 2, Campbell et al. teaches a method as per claim 1 to 
evaluate, diagnose and treat a patient suspected of having a medical disorder. 

Campbell et al. fails to teach a method wherein the information in the source 
about a medical disorder comprises at least one sign or symptom of the medical 
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disorder, at least one test used to confirm or evaluate the medical disorder, and 
at least one treatment for the medical disorder. 

Blasingame et al. teaches a method wherein the information in the source 
about a medical disorder comprises at least one sign or symptom of the medical 
disorder (paragraphs [0221] through [0275] with accompanying Figures 17C and 
D), at least one test used to confirm or evaluate the medical disorder (paragraphs 
[0221] through [0275] with accompanying Figures 17C and D), and at least one 
treatment for the medical disorder (paragraphs [0221] through [0275] with 
accompanying Figures 17C and D). 

Therefore it would have been obvious to one of ordinary skill in the art at the 
time of the invention was made to include a method in which the information in 
the source about a medical disorder comprises at least one sign or symptom of 
the medical disorder, at least one test used to confirm or evaluate the medical 
disorder, and at least one treatment for the medical disorder as taught by 
Blasingame et al. with the motivation of providing a focused office visit with a 
physician or health care provider by enabling the physician to utilize the most 
recent medical advances (i.e. tests, treatments) documented in the information 
source (paragraph [001 1]), as suggested by Blasingame et al. 

In regard to claim 3, Campbell et al. teaches a method where the information 
source consists of a template containing information relating to one or more 
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medical disorders and having a field of entry for patient information (column 12, 
lines 13-21 and Figure 4). 

In regard to claim 4, Campbell-et al. teaches a method as per claim 3 where 
an information source consists of a template with information on one or more 
medical disorders. 

Campbell et al. fails to teach a method where the template is a printed sheet. 

Blasingame et al teaches wherein the template is a printed sheet (paragraph 
[0124]). 

Therefore it would have been obvious to one of ordinary skill in the art at the 
time of the invention was made to include a method where the template is a 
printed sheet as taught by Blasingame et al. with the motivation of retaining the 
sheet for a patients medical record, stored in the physicians office file (paragraph 
[1033]) as suggested by Blasingame et al. 

In regard to claim 5, Campbell et al., as per the method of claim 4, does not 
expressly show wherein the sheet is erasable and reusable. 

However, these differences are only found in the nonfunctional descriptive 
material and do not alter how the template functions (i.e. the descriptive material 
does not reconfigure the display). Thus, the descriptive material will not 
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distinguish the claimed invention from the prior art in terms of patentability, see In 
re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In re 
Lowry, 32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made to erase and reuse the sheet because such 
data does not alter how the template functions and because the subjective 
interpretation of the data does not patentably distinguish the claimed invention. 



In regard to claim 6, Campbell et al. teaches a method where the template is a 
printed sheet, as per claim 3. 

Campbell et al. fails to teach a method where the information source is a 
computerized database and the template is a computer-generated visual display. 

Blasingame et al. teaches wherein the source is a computerized database and 
the template is a computer-generated visual display (paragraphs [0125] through 
[0130]). 

Therefore it would have been obvious to one of ordinary skill in the art at the 
time of the invention was made to include a method where the source is a 
computerized database and the template is a computer-generated visual display 
as taught by Blasingame et al. with the motivation of allowing both physicians 
and patients the ability to receive and display medical information at their 
convenience (paragraph [0077]) as suggested by Blasingame et al. 
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In regard to claim 7, Campbell et al. teaches a method of transmitting 
matching indicia and patient data from a health care practitioner making the 
selection including matching indicia and patient data from a health care 
practitioner making the selection (column 17, lines 3 - 7). 

Campbell et al. fails to teach transmitting selected information to another 
health care practitioner and transmitting to the patient's medical record. 

Blasingame et al. teaches transmitting selected information comprising: 

• Indication or recordation to another health care practitioner 
(paragraph [0106]) where the information available is provided only if the 
patient authorizes the transfer. The information is transferred following the 
same process as taught by Campbell et al. above. 

• The patient's medical record (paragraph [0012]). 

The motivation for combining the teachings of Campbell et al. and Blasingame 
et al. is discussed in the rejection of claim 6. 

In regard to claim 8, Campbell et al. teaches a method for managing patient 
medical information using a computer system having data storage means and a 
graphical user interface (column 3, lines 43 - 46) including a display, data input 
means, and a selection device, the method comprising: 
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• Retaining in the storage means a database of information related to 
medical conditions (column 4, lines 43 - 52); 

• Using the selection device to retrieve from the database information 
relating to a medical condition (column 7, lines 46-47); 

• Using the data input means to enter patient data into the storage 
means (column 4, lines 56 - 60); and 

• Simultaneously displaying the retrieved information and the patient 
data on the display (column 1 1 , lines 1 1 -29 and lines 46 - 49). 

In regard to claim 9, Campbell et al. teaches a method, as per claim 8, further 
comprising displaying additional reference information not limited to the medical 
condition or patient data (column 18, lines 1 - 6). 

In regard to claim 10, Campbell et al. teaches a method, as per claim 8, for 
managing patient medical information using a computer system. 

Campbell et al. fails to teach a method wherein the database comprises 
information on the etiologies of said medical conditions. Etiology is defined in the 
specification of the application of interest as information pertaining to the cause 
or origin of a medical disorder. 
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Blasingame et al. teaches a method wherein the database comprises 
information on the etiologies of said medical conditions (paragraphs [0063] and 
[0064]; figures 17A and 17B). Figures 17A and 17B illustrate condition specific 
physician reports which detail the possible causes or origins of a medical 
condition. 

Therefore, it would have been obvious to one of ordinary skill in the art at the 
time the invention was made to include a method wherein the database 
comprises information on the etiologies of said medical conditions as taught by 
Blasingame et al. in view of the teachings of Campbell et al. with the motivation 
of providing the physicians with additional tools to perform a diagnosis on a 
patient, including differential diagnosis and work-up algorithms via the use of the 
medical information database(paragraph [0166]) as suggested by Blasingame et 
al. 

In regard to claim 1 1 , Campbell et al. teaches a method, as per claim 8, 
wherein the database comprises information on the signs or symptoms of the 
medical conditions (column 7, lines 42 - 46). 

In regard to claim 12, Campbell et al. teaches a method wherein the displayed 
patient data and the retrieved medical condition information associates one of 
said signs or symptoms with the patient (column 17, lines 3 - 7). 



Application/Control Number: 10/675,128 
Art Unit: 3609 



Page 



In regard to claim 13, Campbell et al. teaches a method as per claim 8, for 
managing patient medical information using a computer system. 

Campbell et al. fails to teach a method wherein the database comprises 
information on differential diagnoses of the medical conditions. 

Blasingame et al teaches a method wherein the database comprises 
information on differential diagnoses of the medical conditions (paragraphs 
[0089] and [0166]). 

The motivation for combining the teachings of Campbell et al. and Blasingame 
et al. is discussed in the rejection of claim 10. 

In regard to claim 14, the method of claim 8, wherein the database comprises 
information on diagnostic tests or work-up procedures used to confirm or 
evaluate the medical conditions (Figure 10 and column 17, lines 45 -52). Figure 
10 illustrates a diagnostic protocol in which a diagnosis is selected with database 
generated treatment options, including diagnostic test/work-up procedures. A 
work-up procedure includes any type of test performed on a patient, including 
fluids, tissues, secretions, and excretions. The examiner interprets diagnostic 
test and work-up procedure to be equivalent as both are laboratory tests used to 
confirm or rule out a medical disorder. 
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In regard to claim 15, the method of claim 14, wherein the displayed patient 
data and the retrieved medical condition information associates one of said tests 
or a portion of said work-up with the patient (Figures 9 and 10, where Figure 9 
illustrates patient data and Figure 10 illustrates recommended diagnostic 
tests/work-up procedures). 

In regard to claim 16, Campbell et al. teaches a method, as per claim 8, 
wherein the database comprises information on the treatment or management of 
patients with the medical conditions (column 17, lines 46 - 52; Figure 10 in 
Campbell et al. teaches computer screen shots which illustrate a diagnostic 
protocol which is defined in the reference as a tool to manage a treatment 
protocol). 

In regard to claim 17, Campbell et al. teaches a method as per claim 16, 
wherein the displayed patient data and the retrieved medical condition 
information associates one of said treatments or management procedures with 
the patient (column 16, lines 66 - 67 through column 17, lines 1 - 7 and Figure 
9). 
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In regard to claim 18, Campbell et al. teaches a method as per claim 8, for 
managing patient medical information using a computer system. 

Campbell et al. fails to explicitly teach a method wherein said patient data 
identifies the said patient. 

Blasingame et al. teaches a method wherein said patient data identifies the 
said patient (paragraphs [0099] through [0103]). 

Therefore, it would have been obvious to one of ordinary skill in the art at the 
time the invention was made to include a method wherein patient data identifies 
the said patient as taught by Blasingame et al. in view of the teachings of 
Campbell et al. with the motivation of allowing the patient to manage personal 
information by inputting any editorial requirements, storage, and display of data 
(paragraphs [0096] and [0097]) of a medical chart as suggested by Blasingame 
et al. This allows the physician to have available any condition-specific 
information prior to a diagnosis/examination. 

In regard to claim 19, Campbell et al. teaches a method, as per claim 8, a 
computer-readable medium having computer-executable instructions for 
facilitating the performance of the method (column 4, lines 43 - 47). 
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In regard to claim 20, Campbell et al. teaches, as per the method of claim 8, 
wherein the medical information includes at least one type of information 
selected from each of the following four groups: 

(b) Sign, symptom, or abnormality (Figure 9 and column 16, lines 33 - 42). 

(d) Treatment, management, follow-up, prognosis, staging criteria, or surgical 
indication (figures 9 and 10 and column 16, lines 45 - 54). 

The invention of Campbell et al. was specifically adapted for a veterinary 
practice, however it is obvious that the same invention can be used for human 
medical use (column 1 , lines 59 - 60) for the advantage of electronically 
diagnosis of a medical disorder. 

Campbell et al. fails to teach wherein the medical information includes at least 
one type of information in the following groups: 

(a) Definition, epidemiology, etiology, background, or description; 

(c) Differential diagnosis, diagnostic work-up, laboratory test or data. 

Blasingame et al. teaches a method wherein the medical information includes 
at least one type of information selected from each of the following: 

(a) Definition, epidemiology, etiology, background, or description (paragraphs 
[0063] and [0064], Figures 17A and B). 

(c) Differential diagnosis, diagnostic work-up, laboratory test or data, 
(paragraphs [0066], [0067], [0087], [0221] through [0275], and Figures 17C and 
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D). The examiner interprets diagnostic work-up and laboratory test to be 
equivalent as a diagnostic work-up is defined as any type of test performed on a 
patient. 

Therefore, it would have been obvious to one of ordinary skill in the art at the 
time the invention was made to include a method wherein the medical 
information includes at least one type of information selected from each of the 
following: (a) definition, epidemiology, etiology, background, or description and 
(c) differential diagnosis, diagnostic work-up, laboratory test or data as taught by 
Blasingame et al. in view of the teachings of Campbell et al. with the motivation 
of providing medical information over a computer network to enhance 
communications between physicians and patients (paragraph [0008]) as 
suggested by Blasingame et al. 

In regard to claim 21 , Campbell et al. teaches a method as per claim 20, 
wherein said displayed medical information and patient data associates one of 
said signs or symptoms with the patient (column 16, lines 66 - 67 through 
column 17, lines 1 - 7 and Figure 9). 

In regard to claim 22, Campbell et al. teaches a device for use in connection 
with providing health care to a patient, comprising: 
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• A source of information on treatments for the medical disorder, 
wherein a user can select a treatment relevant to the patient and the 
device maintains a record of the selection (column 1 7, lines 46 - 52); and 

• At least one field associated with said sources of information for 
entry of patient data (Figure 4 and column 12, lines 13-18). 

Campbell et al. fails to teach a source of information on signs or symptoms 
associated with a medical disorder, wherein a user can select a sign or symptom 
relevant to the patient and the device maintains a record of the selection and a 
source of information on tests used to determine the presence or severity of the 
medical disorder, wherein a user can select one of said tests relevant to the 
patient and the device maintains a record of the selection. 

Blasingame et al. teaches a device for use in connection with providing health 
care to a patient, comprising: 

• A source of information on signs or symptoms associated with a 
medical disorder, wherein a user can select a sign or symptom relevant to 
the patient and the device maintains a record of the selection (paragraphs 
[0080] and [0083]) 

• A source of information on tests used to determine the presence or 
severity of the medical disorder, wherein a user can select one of said 
tests relevant to the patient and the device maintains a record of the 
selection (paragraph [0009]); 
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Therefore, it would have been obvious to one of ordinary skill in the art at the 
time the invention was made to include a method wherein a source of information 
on signs or symptoms associated with a medical disorder, wherein a user can 
select a sign or symptom relevant to the patient and the device maintains a 
record of the selection and a source of information on tests used to determine the 
presence or severity of the medical disorder, wherein a user can select one of 
said tests relevant to the patient and the device maintains a record of the 
selection as taught by Blasingame et al. in view of the teachings of Campbell et 
al. with the motivation to provide physicians with the tools (i.e. a device such as a 
PDA) to gather medical information, the latest medical practices, and differential 
diagnosis to use in diagnosing and treating a patient (paragraph [0089]) as 
suggested by Blasingame et al. 

In regard to claim 23, Campbell et al. teaches, as per claim 22, a device used 
for aid in providing health care to a patient. 

Campbell et al. fails to teach wherein the device is a printed template. 

Blasingame et al. teaches, as per claim 22, wherein the device is a printed 
template (paragraph [0124]). 

The motivation for combining the teachings of Campbell et al. and Blasingame 
et al. is discussed in the rejection of claim 22. 
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In regard to claim 25, as per the device of claim 22, Campbell et al. does not 
expressly show wherein the template is adapted to be marked by a user and the 
marks can be later removed and the template returned to its original condition 
and marked again. 

However, these differences are only found in the nonfunctional descriptive 
material and do not alter how the template functions (i.e. the descriptive material 
does not reconfigure the display). Thus, the descriptive material will not 
distinguish the claimed invention from the prior art in terms of patentability, see In 
re Gulack, 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 1983); In re 
Lowry, 32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made wherein the template is adapted to be marked 
by a user and the marks can be later removed and the template returned to its 
original condition and marked again because such data does not alter how the 
template functions and because the subjective interpretation of the data does not 
patentably distinguish the claimed invention. 

In regard to claim 26, Campbell et al. teaches, as per claim 22, a device used 
to aid in providing health care to a patient. 

Campbell et al. fails to teach wherein the device is an electronic storage and 
computing device. 



Application/Control Number: 10/675,128 Page 
Art Unit: 3609 

Blasingame et al. teaches a device, as per claim 22, wherein the device is an 
electronic storage and computing device (paragraph [0080]). 

The motivation for combining the teachings of Campbell et al. and Blasingame 
et al. is discussed in the rejection of claim 22. 

In regard to claim 27, Campbell et al. teaches a device as per claim 26. 

Campbell et al. fails to teach a device wherein the device is portable. 

Blasingame et al. teaches a device wherein the device is portable (paragraph 
[0080]). 

The motivation for combining the teachings of Campbell et al. and Blasingame 
et al. is discussed in the rejection of claim 22. 

5. Claim 24 rejected under 35 U.S.C. 103(a) as being unpatentable over 
Campbell et al. and Blasingame et al. as applied to claim 22 above, and further in 
view of Sonsteby (U.S. Patent Number 5,636,873). 

In regard to claim 24, Campbell et al. and Blasingame et al. teach the device 
of claim 22. 
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Campbell et al. and Blasingame et al. fail to teach a method further comprising 
multiple copies of the templates assembled together such that one copy at a time 
can be removed by a user without damaging the remaining copies. 

Sonsteby teaches a method further comprising multiple copies of the 
templates assembled together such that one copy at a time can be removed by a 
user without damaging the remaining copies (column 1 , lines 66 - 67 through 
column 2, lines 1 -4). 

Therefore, it would have been obvious to a person of ordinary skill in the art at 
the time the invention was made to include a method further comprising multiple 
copies of the templates assembled together such that one copy at a time can be 
removed by a user without damaging the remaining copies as taught by 
Sonsteby in view of Campbell et al. and Blasingame et al. with the motivation of 
educating the patient in regards to his or her medical disorder (column 4, lines 50 
- 54) as suggested by Sonsteby. 

Conclusion 

6. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

o Levy (U.S. Patent No. 7,076,437 B1 ) teaches an electronic diagnosis and 
treatment system whose database includes disease categories, differential 
diagnosis, and medical literature. 
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o Miff (U.S. Patent No. 6,468,210 B2) teaches a computerized diagnostic 
method. 

o Becket et al. (U.S. Publication No. 2002/0019749) teaches an automated 

diagnosis and treatments system using handheld devices with access to 

an information sources database, 
o Marchosky (U.S. Publication No. 2003/0050803) teaches an automated 

medical diagnostic program which includes a list of possible diagnoses, 
o Mishelevich et al. (U.S. Publication No. 2005/006581 3) teaches a medical 

evaluation and treatment system using known symptoms with the 

diagnostic tools to determine a list of treatments. 

7. Any inquiry concerning this communication or earlier communications from 
the examiner should be directed to Kristine K. Rapillo whose telephone number 
is 571-270-3325. The examiner can normally be reached on Monday to 
Thursday 7:30 am to 5 pm Eastern Time. 

If attempts to reach the examiner by telephone are unsuccessful, the 
examiner's supervisor, Akm Ullah can be reached on 571-272-2361. The fax 
phone number for the organization where this application or proceeding is 
assigned is 571-273-8300. 
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Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR 
only. For more information about the PAIR system, see http://pair- 
direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll- 
free). If you would like assistance from a USPTO Customer Service 
Representative or access to the automated information system, call 800-786- 
9199 (IN USA OR CANADA) or 571-272-1000. 

AKM ULLAH 
SUPERVISORY PATENT EXAMINER 
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